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For Eummnsslnn Ilsc [Inly

- OFFCULPIE  ERMAL COMPLAINT

er_,,fiﬁgjsg o m t;zﬁ iiff E fgg R p : 2!Iiumn: Commerce Commission
VARCSRRAGTE g9 Capital Avenue
Springfield, llinois 62701

Regarding a complaint by (Persnn making the complaint): HCE_[TA@E VilLaaE FORTE ComddSMINGIOM
" -, Ased amok)”

Aqainst (Utifity name): NIitoR_EAS LOMPAN\I A s c’
As to (Resson far complaint) _THREIFTEMNED AAS oHUTOE ond CDI\)\QO@ N‘}UM(
LOMPLIEY. -
2
2
o

n DES PLAINGS, s

TM THE ILLINGIS COMMERGE COMMISSION, SFHINEFIEI.I] ILLINGIS:
My meling address i ¢f> LUZA PUUSTRER LN, MONTE. £ (A2 L

RN W HGGINS D - PARK_. RIDGE | 1L (000EX
The sarvice address that | am complaining sbout &t SSE AT CHED Ex iR A

My hemetelephane is BAD 1(AD - AUoOO - L2a BALL %TmﬁTl\E{R.l,
fietween &30 AM. and §:00 P.M, weekdays, | can be reached at [8‘” 1{LA®- 400 |

My s-mail address is | bhali she "l é!()!if\flﬁﬂkfha‘ll\\{i I will sccept documents by elactronic mesns {e-mail) @/Yes [ INo

{Full name of utility company) NO@TWEEN iwmc;g S R an (respondent) is a public utility and is subject
to the provisions of the Nlinois Public Utilities Act. Ak fa NeeR 605 coMPANY

In the space below, list the spactfic section of the law, Commission rule(s), or utility tariHfs thet you think is invoived with yosr complaint.

83 T AdM.- Lodle 98040 , 28290 28090 , 28030 500, BT

Have you contacted the Consumer Services Division of the llinnis Commerce Commission abnut your complaint? [ Yes M/NU

Has yaue camplaint filed with that office been closed? [IYes Mo




Please state your complaint briefly. Number zach of the paragr‘aphs Piease include time parlﬂd and dullar amaunts |nvnlved with yaur complait. tUse an
extra sheet of paper if needed. :

SeE ATTACHEDN X m’ E)

' Please clearly state what ynu want the Commigsien to dain thiscase:
- ENTEX AN ORNER. PREN gf\ms\\eq N |c_o& EROM N%C,D/\) Mt:c:ﬂNé:/
THE GRS SERVICE. oN) THE PROPERTIES LISTED ind exH1d i A4 AN

MEDNIATE 4 GASIRLE PAYMENT PLAN 40 THE COMPUAINTANT

NETICE: [f personal informatinn (such as a social security number er 8 bank account number} is conteingd in this complaint ferm or provided later in this
praceeding, you should submit beth a public copy and & confidential capy of the dosument, Any persanal information contained in the public copy shauld be
obscured er removed from the document prior ta its submissian to the Chief Clerk's office. Any persanal infarmation contained in the canfidentiaf copy
shauld remain iegible. If persanal infarmation is provided in your public cepy, be advised that it will be available on the internet through the Commissian’s
e-Docket website. The confidentiat copy of any filing you make, however, will only be avatlable to Commissian emplayees ff you fie hath a public and
confidential version of a dosument, nlearly mark them as such.

Taday's Date: 'iO’ 7 } 06
(Month day. year)

oF HERITAOE VilLAQE m:m-n::
{f an attarney wull PEpresent you. please give the attarsey's name, addess, tetephong number, and e-mail addeess. COAIROM N UM

SEE PREVIDON PAGE - , | ASSOCLATIEN

When you finish filling out this complaint form, you aeed to file the ariginal with the Commissian's Chief Clerk. When frlmg the original compiaint. be sure to
include cne capy of the urrgsnal comptaint for Ear:h utility company cumplalned abeut (rﬂfE.f'r‘Ed toas Fespﬁndentsl -

VERIFEEATII]N ‘
A notary publec must witness the completion of this part of the farm. ‘
CANDY HANRNON O BEHALE OF | '
| HE)z’TAﬁe)b-(—UR’JQ PUNTES ¢ONBO 4550 E’mplamant first bamg duly SWOrn, say J that | have read the above petitian and know

what it says. Thegntedts of this petition are trug to the best uf my knowiedne.

Subscribed apd warn/affrfned to befgre ma un{munth day. year) O(“{' (jr_)rf’ 17 Q\OC\)Q
OFFICIAL SEAL

\f) ” L al j . : | | . @&m@w&umm ‘

Signature, Notany Puhim,jll:nms - . MY COMMISSION EXPIRES:10/26/11

e, 2P gl

NOTE:  Failure to answer all of the questions on this farm rﬁay resultn this farm being returned withaut pracessing.

lec2Ci A7




